\QQ—

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10-15-07 NB & 11-15-07 RN
N (2) (3}
Annual Premium Percent
Coverage Volume (lllinois}* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire $1,788.903. -2.5%

10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hait
15, Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are filing to adopt
ISO_Rate. Rule and Form changes approved under CF-2006-RLA1, CF-2006-REQ1, CF-2006-REQRU. CL-20060TF01,
CL-2006-OTR01, RP-2005-RML05 and ML-2006-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Allied P&C Insurance Company
Name of Company

Shirley A. Collins, Sr. Filing Analyst
Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



NE

Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 10-15-07 NB & 11-15-07 RN
(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllingis}* Change (+ or -)**

1. Automabile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Private Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

Surety

. Boiler and Machinery
9. Fire $1.725.696. -0.9%
10. Extended Coverage
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We_are filing to adopt

ISO Rate, Rule and Form changes approved under CF-2006-RLA1, CF-2006-REQ1, CF-2006-REQRU, CL-20060TF01,
CL-2006-OTR01, RP-2005-RMLOS and ML-2006-RLA1

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

AMCO Insurance Cempany
Name of Company

Shirley A. Collins, Sr. Filing Analyst
Official — Title

sURANCE
DN‘T%?\%%&EL!&O\SH?EF.PR

JUN 19 2007

GFIELD, ILLINOIS

SPRIN

F 540 UNIFORM INFORMATION SERVICES, INC.



U

Form (RF-3) SUMMARY SHEET

10.
1.
12.
13.
14.
15.

e AT s

Change in Company's premium or rate level produced by rate
revision effective September 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Volume (1llinoisY* Change (+or-)**

Automobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial

Liability Other Than Auto
Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery
Fire $682 -19.54%
Extended Coverage $397 -4.99%
Inland Marine

Homeowners

Commercial Muliti-Peril $400,338 -14.87%
Crop Hail

Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Adopt ISO Loss Costs and revise company loss cost multipliers. (& - 100~ & v o)

* Adjusted to reflect ail prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

American Fire and Casualty Company

DIVISION OF |ng“%g~ngGE Name of Company
g‘é &-: ‘%T& D Joe Allen, Product Staff Underwriter
1 2007 Officiat - Title
JUN 2

SPRINGFIELD, ILLINOIS




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate

revision effective September 1, 2007
(1) (2)
Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial fec
3. Liability Other Than Auto $124 951 +2.00%
4. Burglary and Theft
5. (Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11, Inland Manne
12. Homeowners
13. Commercial Muiti-Peril $1,171,781 +1.70%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes 7 If so, specify
No, statewide,

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopt ISO Loss Costs, ILF, territory definitions. Revise payroll limitation. Revise loss cost

multilpliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
American Fire and Casualty Company
Name of Company
Joe Allen, Product Staff Underwriter
Official - Title




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 11/15/2007
(1) () k)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -}™

1. Automobile Liability Private

Passenger Commercial
2. Automobile Physical Damage

Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiter and Machinery
9. Fire $28,092.864. -7.87%

10. Extended Coverage
11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril
14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: All classes and codes affected.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): We are revising our
Basic_Group | Specific Class multipliers for each rate grouping. The Territorial Multipliers for Basic Group | are being
amended due to the Terrorism Back QOut Factor being applied. The Basic Group Il Specific Mulitpliers are being
amended.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Cincinnati Insurance Company
Name of Company

Connie Petertonjes - Senior Filings Specialist
Official — Tille

INSURANCE
D“é@r%%ﬁfumotsngpg
ReEC=! AV

WAY 3 0 2007

SPRINGFIELD, JLLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective 06/01/2007
(1) (2) (3)
Annual Premium Percent
Coverage Voiume {lllincis})* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 210,178 -10.0%
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Liability 737,573 -9.2%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. {If filing follows rates of an advisory organization, specify organization):
With this filing, Continental Casualty Company (“CNA") proposes a number of rate/rule changes to its Dental Professional
Program. The changes are itemized by coverage in the enclosed actuarial memorandum.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium leve! which will result from application of new rates.

Continental Casualty Company

DIWVISION OF INSURANCE Name of Company
STATE OF ILLINOIS/IDFPR
RECE!NVED Jean Fleischner, Senior Vice President
Official — Titie
MAY 3 0 2007

SPRINGFIELD, ILLINOIS

F 540 UNIFORM INFORMATION SERVICES, INC



N
Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective September 1, 2007

(1) (2) (3)

Annual Premium Percent

Coverage Volume (Illinois)* Change (+or-)**

1.  Automobile Liability
Private Passenger
Commercial
2. Automobile Physical
Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity
Surety
Boiter and Machinery
9. Fire $37,565 -16.18%
10. Extended Coverage $25,473 -14.31%
i1. Inland Marine
12. Homeowners

Ll B L ol

13. Commercial Multi-Penl $823,853 -11.33%
14. Crop Hail
15. Other

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization ) :
Adopt ISO Loss Costs and revise company loss cost multipliers. | (L€ =2nml~R1 &1
ke !

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
The Ohio Casualty Insurance Company
Name of Company

BDIVISONG Joe Allen, Product Staff Underwriter
STATE OF lfu rfj\'osxstfgﬁpl\;j:;CE Official - Title
CEIvED
JUN 21 2007
SPRfNGFlELD, ILLINQIS




Form (RF-3)

11.
12.
13.
14,
15.

@ N oW

Change in Company's premium or rate level produced by rate

revision effective
(1)
Coverage

Automobile Liability
Private Passenger
Commercial

Automobile Physical
Damage

Private Passenger
Commercial oL
Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

SUMMARY SHEET

September 1, 2007

(2)
Annual Premium
Velume (linois)*

DIVISION OF
STATE Or 1y ns U FANCE
RECEIVEE
JUN 2 1 2007

SPH!NGFIELD, ILLINOIS
€D

Percent

Change (+or-)}**

$350,056

+8.58%

$1,143,971

+6.86%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopt ISO Loss Costs, ILF, territory definitions. Revise payroll limitation. Revise loss cost

multipliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

result from application of new rates.

The Ohio Casualty Insurance Company

Name of Company

Joe Allen, Product Staff Underwriter

Official - Title



NC

Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate
revision effective September 1, 2007

(1) (2) (3)
Annual Premium Percent
Coverage Yolume (Illinois)* Change (+or-}**

1.  Automobile Liability
Private Passenger
Commercial

2. Automobile Physical

Damage

Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

9. Fire $17,959 -16.92%

10. Extended Coverage $10,368 -15.59%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

el A

$1,277,922 -18.67%

Line of Insurance

Does filing only apply to certain territory ( territories ) or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :

Adopt ISO Loss Costs and revise company loss cost multipliers. { ¢ £ -2 an\o - @\_{\'h
Ao & 2SS !

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.
West American Insurance Company

DIVISION OF INSURANCE
STATE OF ILLINQIS/IDEPR
RECEIVED

JUN 21 2007

SPRINGFIELD, ILLINOIS

Name of Company
Joe Allen, Product Staff Underwriter

Official - Title



Form (RF-3)

G.
10.
11.
12.
13.
14.
15.

N

Change in Company's premium or rate level produced by rate

revision effective
(1)
Coverage

Automobile Liability
Private Passenger
Commercial
Automobile Physical
Damage

Private Passenger
Commercial L
Liability Other Than Auto
Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery
Fire

Extended Coverage
Inland Marine
Homeowners
Commercial Multi-Peril
Crop Hail

Other

SUMMARY SHEET

Septemnber 1, 2007

(2)
Annual Premium er
Volume (Illinois)* Change (+or-)**

$332,464 +0.47%

$1,484.111 +4.21%

Line of Insurance

Does filing only apply to certain territory ( territories } or certain classes ? If so, specify :
No, statewide.

Brief description of filing. ( If filing follows rates of an advisory organization, specify organization ) :
Adopt ISO Loss Costs, ILF, territory definitions. Revise payroll limitation. Revise loss cost

multilpliers.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will

resuit from application of new rates.

West American Insurance Company
Name of Company
Joe Allen, Product Staff Underwriter
Official - Title




